2001 UNIFORM BUL“»INESS REPORT (UBR) FILED

DOGUMENT # P38441 Feb 13,2001 8:00 am
Secretary of State

02-13-2001 20094 001 ***317.50

1. Entity Name

MED/WASTE, INC.

Mailing Address
6175 N.W. 153 §T.

Principal Place of Business

|
i
6175 NW 153RD ST !

STE 924 SUITE 324
MIAMI LAKES FL 32014 MIAMI LAKES FL 33014
us us ,

Suite, Apt. #, elc. ' Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0297759 Applied For

Not Applicable

Zip Country Zp Country 5, Certificate of Status Désired bl $8'75 Additional
} ' Fee Required
p— 6. Name and Address of Currént Registered Agent . 7. Name and Address of New Registered Agent
! Name
JOHNSTON’ ROSS . Street Address (P.O. Box Number is Not Acceptable)
6175 NW 153 STREET
SUITE 324
M KES F 14
AMI LA L 330. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, typed or printed name of registered agem and tille if applicabla. {NOTE: Registered Agent signature requirgd wha!] reir:sttaging) i R . DATE
9. This corporation is eligible to satisfy its Intang';ble FILE NOW!!! FEE IS $150.00 ) N ) -
Tax filing requirement and elects (o do so, After MAY 1, 2001 Fee will be 55000 . | '*. ﬂﬁ‘;z'ﬁg:\iﬁggﬁgﬁg‘s”“‘”g O fie?ﬂoh%fs
(See criteria on back) Klj Make Check Payable to Department of State o
11, OFFLCERS AND DIRECTORS 12. . +. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D ‘ ] Delete TITLE P/D O Change 3O Addition
NAME DOLAN, WILLIAM DR NAME Campos, Carlos
STREET ADDRESS | 4704 LEJEUNE RD STREETADDRESS | 6175 NW 153 Street, Ste. #324°
OW-ST-Z* | CORAL GABLES FL _ urry-81-2P Miami Lakes, FL. 33014
TITLE D O Delete TITLE [J Change (] Addition
NAME SHAPIRO, ARTHUR NAME
STREET ADDRESS | 624 ARTHUR GODFREY RD. STREET ADDRESS
CITY-ST-21P MlAMI BEACH FL CITY-8T-2IP
“mie” T v o 7 Delete~ - TME = e e e [J Change  [] Addition
NAME WALLACE, MILTON J | NAME
STREET ADDRESS | 1200 BRICKELL AVE STE 1720 STREET ADDRESS
on-STZP | MIAMI FL 33131 | crmv-sT-2P
TILE AS | [ Delete TTLE [ Change [ Addition
NAME BAUMAN, BRYAN NAME
STREET ADCRESS | 1200 BRICKELL AVE STE 1720 STREET ADDRESS
CTY-STZP | MIAMI FL 3313 ' ciTY-ST-2P
TILE [ Delete TITLE VP [ Change XX Addition
NAME NAME Mas; George
STREET ADDRESS STREETADDRESS | £]175 NW 153 Street, Ste #324
oire-S-2P oy STz Miami Takes, FL, 33014
TILE ' O Delete THLE VP (0 Change 35} Aditicn
NAME ‘ NAME Johnston, Ross M.
STREET ADDRESS STREETADDRESS | §]17% NW 153 Street, Ste.:#324
ermy- $T-27 lC'TY'ST’Z”’ Miami Lakes, FL 33014

13. | herehy certify that the information supplied \_’Ni{h this ﬁlfng does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee eimpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changeda, or on an atta nt with ah addreg§) withall other ljke empowered.
2@ P Ross p. Jobnsdom, ¥ 06»3/07/0/ 0598577

SIGNATURE:
SIGNATURE AND TY]| JOFI PRINTED NAME OF SIGM.NG OFFICER OR DIRECTOR ate Deytinfe Phona #

CR2EQ34 (10/00)



